unknown. We examined differences in survival outcomes for muscle invasive bladder cancer patients stratified by new psychiatric diagnosis.
METHODS: Using the Surveillance, Epidemiology, and End Results (SEER)-Medicare data, we identified patients diagnosed with muscle invasive bladder cancer between 2008 and 2013. Our primary outcome was to determine the prevalence of new psychiatric diagnoses. As a secondary outcome we looked at palliative care utilization and its influence over survival in this cohort. We used Cox proportional hazards models to determine the impact of palliative care and psychiatric diagnoses on survival outcomes after adjusting for grade, stage, comorbidity index, and baseline demographics.
RESULTS: Of the 4,247 patients who met inclusion criteria, 1,510 (35%) were diagnosed with a psychiatric illness after their bladder cancer diagnosis. The most common diagnoses were depression (13%), alcohol and drug abuse (12%), and anxiety (11%). Patients with a post-bladder cancer psychiatric diagnosis had 60% higher odds of mortality (HR 1.6, p < 0.001). Among those with a post-bladder cancer psychiatric diagnosis, palliative care utilization was not associated with improved survival.
CONCLUSIONS: New mental health diagnoses are associated with worse survival in patients with muscle invasive bladder cancer. This suggests that a multimodal approach to bladder cancer treatment should include addressing the non-oncologic needs of the patient to optimize survival outcomes.
Source of Funding: Bruce L. Jacobs is supported in part by the American Urological Association Data Grant and the University of Pittsburgh Physicians Foundation. The views expressed in this abstract do not reflect the views of the Federal government or Ben Davies.
MP05-18 DISPARITIES IN BLADDER CANCER TREATMENT AND SURVIVAL AMONGST ELDERLY PATIENTS WITH A PRE-EXISTING MENTAL ILLNESS
Niranjan Sathianathen*, Yunhua Fan, Stephanie Jarosek, Isha Konety, Christopher Weight, Sophia Vinogradov, Badrinath Konety, Minneapolis, MN INTRODUCTION AND OBJECTIVES: There is an abundance of evidence demonstrating that patients with severe mental illness experience inferior care and excess mortality in both the general medical and oncological field but this is yet to be assessed in the bladder cancer setting. Therefore, we aim to characterize the patterns of care and survival of elderly patients with a pre-existing mental illness diagnosed with bladder cancer.
METHODS: We conducted a retrospective analysis of elderly patients (>[68 years old) enrolled in Surveillance, Epidemiology, and End Results (SEER)-Medicare and diagnosed with bladder cancer from 2004-2011. International Classification of Diseases, Clinical Modification codes were used to identify patients with severe mental illness (consisting of bipolar disorder, schizophrenia and other psychotic disorders); anxiety and/or depression. We compared the stage of presentation, receipt of guideline concordant therapies (radical cystectomy for muscle-invasive disease) and survival between patients with a preexisting mental disorder and those without.
RESULTS: A total of 66,476 cases were included for analysis of which, 6.7% (n[4,468) had a pre-existing mental health disorder at the time of cancer diagnosis. Patients with severe mental illness were significantly more likely to present with muscle-invasive disease compared to those with no psychiatric diagnosis (23.0% vs 19.4%, p<0.01) and also had a higher likelihood of presenting with metastases but this did not achieve statistical significance. In patients with muscle-invasive disease, those with severe mental illness [OR 0.62, ] and depression only [OR 0.76, ] were significant less likely to undergo radical cystectomy. Patient in this subgroup who underwent radical cystectomy had significantly superior overall [HR 0.54, (Figure 1 ) and disease-specific survival [HR 0.64, .
CONCLUSIONS: Elderly patients with muscle-invasive bladder cancer and a pre-existing mental disorder were less likely to receive guideline-concordant management, which led to poor overall and disease-specific survival. Patients with a mental illness were also more likely to present with more advanced disease and have a worse prognosis.
Source of Funding: None

MP05-19 OUTCOMES OF SALVAGE CYSTECTOMY AFTER FAILURE OF TRIMODALITY THERAPY
Jim Shen*, Nora Ruel, Mitchell Bassett, Brian Blair, Alexander Cantrell, Kevin Chan, Clayton Lau, Jonathan Yamzon, Ali Zhumkhawala, Bertram Yuh, Duarte, CA INTRODUCTION AND OBJECTIVES: A minority of patients undergoing trimodality therapy for bladder cancer will go on to require salvage cystectomy. We report the outcomes in a small cohort of open and minimally invasive salvage cystectomies with both incontinent and continent urinary diversions.
